L. 4

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # P03000132019

1. Entity Name

PUERTO ISABELA RESTAURANT INC

Principal Place of Business

4571 NW 195 ST

Mailing Address
4517 NW 195 ST

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90029 007 ***150.00

94031544

MIAMI, FL 33055 US MIAMI, FL 33055 US
R T LRI AUE o
Suite, Apt. #, etc. Suite, Apt. #, elc, 03072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
: PO 0385 /7 9/ Not Applicable
Zip Couniry Zig Country $8.75 additional

8. Certificate of Status Desired X
ficate o satus U Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘CABRERQ, LLISMEL —™ ™~ =~ — -~ - —
4511 NW 195 STREET
MIAMI, FL 33055

Name

———— e

Street Address (P.O. Box Number is Not Acceptable)

~ City ‘ Zip Cods
‘ / i FL
B. The abofe named enti fis 4his sta]gment gy the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regk d agent.
SIGNATURE -
Signa or pri Wd agent and title if applicable. {NOTE: Registored Agent signatre reguited when reinstating) DATE

FILE NOW!!Y! FEE IS $150.00
-After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

10. 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TILE [JChange [ Addition
NAME CABREROQ, LLISMEL NAME .
STREET ADDRESS | 4511 NW 195 STREET STREET ADDRESS
CiTY-ST-Z1P MIAMI, FL 33055 CITy-§7-2ZP
TITLE S O Delete, TITLE [ change [ Addition
NAME VELEZ, LORENZO NAME
STREET ADDRESS | 4511 NW 195 STREET STREET ADDRESS
CITY-ST-2PP MEAMI, FL 33055 CITY-ST-2P
TITEE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CCY-8T-28 o - - C—— - CiTY-ST-2IP —. . - . - . D
TITLE 1 belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIF
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7P CITY-5T-2P ~
THLE O petete TMLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P n_‘k CITY-ST-2iP

12. | hereby certify that the i
indicated on this repc
of the corporation or
changed, or on an

SIGNATURE:

hn address Wwith alf

Qg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

{¢ true any accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
trustee Smgpwered tg execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
ner like empowerad.

e TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytime Pnone #




